- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # P00000032595
1. Entiy Narme 05-03-2004 91035 005 ***150.00
NEXT BEST, INC.
Principal Piace of Business Mailing Address
5606 CAPE LEYTE DR PO BOX 35108
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0895910 Not Appiicable
e Country Zip Country 5. Cettificate of Status Desired (] $9+7 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - o — — -
KAISER, JAMES Mont 4;4/& feedffe
- 5606 CAPE LEYTE DR Street Address (P.O. Box Number is Not oéeptable)

SARASOTA FL 34242-1814

/e

City A)7¢ /_‘ FL Zip Code

Yhesidenit- ém,/ Jo, AWF

(NOTE: ﬁggtslered Agenl signatura required when rainsiating “ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PVTD ] Delete TILE . [J Change  [J Addition
NAME KAISER, JAMES NAME
STREET ADDRESS | 5606 CAPE LAYTE DRIVE STREET ADDRESS
CITY-ST-21P SARASCTA FL 34242-1814 CITY-51-2IP
TILE sSD [ elete TITLE . [ Change [ Acdition
NAME KAISER, CINDY L NAME
STREET ADORESS | 5606 CAPE LAYTE DRIVE STREET ADDRESS
CITY-ST-2IP SARASQTA FL 34242-1814 CITY-ST-2IP
TITLE . ) O petete TTLE [ change T Adation
NAME — = - - T - TR HAME B e —_— e
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CHTY-ST-2IP
TITLE [ Deite TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME 3 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE O pelgte TLE ) {1 Change [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3){/). Florida Statutes. ( further certify that the infarmation
indicated on this report or sugfpiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an oificer or director
of the corporation or the recgfiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpéht with an addrass, with ali other like empowered.

SIGNATURE: s NisEl g,{//a

fot- Y/ IS -IVEL

(2]
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




